THE DIVISION OF HEALTH OF MISSOURI

. No.,300 "
- e | HLED MAR 3 1949 STANDARD CERTIFICATE OF DEATH tate Fite No
b BIRTH NO. "REG. DIST. NO. _& PRIMARY REG. DIST. KO. M Registrar's No.......}....}...i:..._.
= 0 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decemsed tivad. If faan Semce betors
a, COUNTY . a. STATE . . b. COUNTY ad:nimioa)
St, Louis Missouri SBhel 1ns ¥/
b. C|TY {11 outsida’ wrpont.a Umits, write RURAL and give c. LENGTH OF ¢. CITY (If cutalde porporate limits, write RURAL and give township} .
townatip)[ STAY (ln this place) OR j
T°“’”Ma ryl and He ights, Mo, ToWN S+, James
d. FULL NAME OF {1 not in hospital or Iu&ltulion xive sirsat address or tion) d. STREET (If rar), give location) ) :
HOSPITAL, r ADDRESS 17
mstrotion Rural Route #31
S'DNE%'&E SOEFD 8. (First) b. (Mlddle} ¢. {Lnat) 4. DS}-E (Month) (Day) (Year)
( Type or Print) Emma M Matlock pai Feb 5 194G
5. SEX 5. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ia years] ¥ DHGER | TEAR | 7 GROER 3 WS,
R WIDOWED, E!IVORCED (Bn@r) . iast birthday) Monml Days -| Hours | Mio,
Female | White Married May 7 1880 |
10a. USUAL OCCUPATION (Giws kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BYRTHPLACE (State or forelan oountry)’] 12, CITEZEN OF WHAT
done during most of worklag iy, sven if retired) DUSTRY . I . COUNTRY?
Honsewife At Home Miller County, Missouri 1.5.4
| 13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
Frank Spalding | Elizabeth Mi
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |77 INFORMANT" S SIGNATURE OR NAME  ADDRESS
. or nown,
o

Enteronly onecauseper | 1. DISEASE OR CONDITION ONSH MD DEATH

(I yem, wive wa. oo of sarvics) .
I pikn) None John B Mgtlock, St. Iames, M; ssour
18. CAUSE OF DEATH MEDICAL CERTIFICATION RVAL
DIRECTLY LEADING TO DE.ATH'(a) -, M - E -

line for (a), (b}, and (¢)

o This does ot mean | ANTECEDENT CAUSES
the mode of ding, such | Aorbid conditions, if ang, giving DUE TO (b)

" | rse to the above caude fa) stating 9' Rttt
o heart fuflure, asthemia, | B8 0 10 ing caute fast.

e, It meama the dis- .

ease, infurt, o complh . - DUE TO (c)
tion which cqused deaih, | 11. OTHER SIGNIFICANT CONDITIONS SN %
Conditions contributing to the death but -ml 'q ‘
related to the diseare o7 condition causing death, - \ ;3

192, DATE QF CPERA. | 199, MAJQR FINDINGS OF OPERATION e 1 20. AUTOPSY?
TION g 0
[RLT. - YES wo B1
2

ENT 7 (Bpecity) 21b. mceormwﬁ(u.m.m 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
ﬁ%MIE:)FDE boms, farm, fastory, street, offioe bldg., eta.) .

WRITE PLAINLY—USING UJNFADING BLACK INE-—MAEKE A PERMANENT RECORD 3

. M2t Tive (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘Hl INJURY WHILE AT NOT WHILE[ - '
- m. WORK AT WORX
2. I hereby certy, that I attended the deceased Jrom . 194? to M 3" IQﬁ, that I last saw the deceased
alive on , IQ.ﬁZ and that death occurred al =2 m., from the causes and on the dale stated above.
2. SIGNATURE _ - \Lu(gmor title) I 23b. ADDRESS '-Zc DATE SIGNED
EAD I U &‘—ﬁa—e éa_na.at_ Moty ~§-+7
24a. BURIAL, cnsm\- 24b. DATE o 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (5tate)
TION, REMOVAL ) _ . .
urig 2/2[ 9 St. James . Missonpi
DATE RECD BY ml._ RAR'S SIGNATU 25 FURERAL DI RECTOR'S S1GMATURE 4 ADDIE”
27 -4q b’?“ﬂ”"" EA 1bert H, Hoppe -1700 Washington Blvd

s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.—or-by._.ﬂ&._.......

e

Student Embalmer Mo,

working under my personal supervision.

Student ..........-.l-.--. Signed....... S ] b root . B
Student Embaimer
Licensed Embalmer No 283

P. Q. Address ..j[!f‘:.‘:.'.’ _%d
3

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact .ahould be so stated above.




